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NAME OF COMMITTEE (In Full)
Fleming For Congress

Full Name (Last, First, Middle Initial)
Mr. Frank M. Stinson

Date of Receipt

M M / D D / Y Y Y Y

09 24 2015

Transaction ID : AB91A5D4A04A6494E91A

Amount of Each Receipt this Period

A.
Mailing Address po Box 52008
City State Zip Code
Shreveport LA 71135-2008
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

Rountree Automotive Group

Auto Mega Dealer Owner

2600.00

Receipt For: 2016

Election Cycle-to-Date

Primary & General
Other (specify) 5300.00
J J "
Full Name (Last, First, Middle Initial)
B Mr. Kevin C. Gamble Date of Receipt
Mailing Address 400 Robbins Place Mmim |/ ofp |/ [YIVYTIVYTY
09 30 2015
CS':]V t SiaAte 27'21%2"98352 Transaction ID : A79CAC8AD2CFE46F6B54
revepor -
FEC ID ber of tributi
federal ;;EC;r gonf;?ttleu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 260(.)'00
Gamble Guest Care Corp. Nursing Home
Receipt For: 2016 Election Cycle-to-Date
Primary General
Other (specify) 5300.00
J J "
Full Name (Last, First, Middle Initial)
c Sondra St. Romain Date of Receipt
Mailing Address 5qq Highway 1187 Mim | /| bfp ||/ Y IYEYTy
09 15 2015
C’\'Aty S:_a/ie 27';’338‘18818 Transaction ID : A46CC859BF8474395ABD
ansura -
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 50:}'00
St. Romain Oil Co, LLC Member
Receipt For: 2016 Election Cycle-to-Date
Primary General
Other (specify) 501.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

5701.00
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